MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 0 1000 1299 -
Registr i H istri 3
DO NOT WRITE AMENDED egistration Distriar No, oo o ——Primary Regisiration District No. .2~ = ____ Registrar's No. =207 %
ON THIS STUB FH E__} YOV T (T WU g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccasad lived. IF institution; Resldence before

8. COUNTY a. STATE b. COQUNTY admission)

_ Buchana.n Missnouri _Buchanan
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY bl

OR

TOWN o, Joseph life TOWN _St, Joseph Yo N D
c. FULL NAME OF (1 NOT in hospital, give location) Inside Limirs d. STREET

HOSPITAL O ADODRESS

INSTITUTION 2909 Charles Yul} Ne (] 2909 Charles Yes O Noq

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

‘.

ATE FILE NUMB!

VS 300
Rev. 4/59

Insida Limits

(If cutside, give location) Raside on Farm

DATE AMENDED

Day Year

OF

GERTRUDE MAY CHOKA PEATM _November i1, 196

5. SEX 6. COLOR OR RACE 7. Martied (1 Never Married [] [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

o Widowed [3} Divorced [ 3 / 16/ 1886 ? ? ml_]Ty‘i_H::T Min.

why
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and wiate &f country] | 1Z. CITIZEN OF WHAT COUNTRY

“HE Y &g e even i ratived) own home ~_ {St. Joseph, Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stephen 0. Buskirk Mary Lafavor Joseph J,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates o

Ito —— e e = e —— — 1&2 Norman Chaoka ’ (‘;[:andi i1ew Mo
18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN

PART {. DEATH WAS CAUSED &Y: ONSET AND DEATH

(MMEDIATE CAUSE o) MMMFLM.LA&A 2mp

Conditons, it any. | 0ue 10 o O Mawsnchankic, omdvewadodoyv diairar b

which gave rise ta
above cauvse (a},
stating the under-
lying cause last. DUE TQ ()

PART 1I. OTHER SIGNIFICANT CONDPTIONS CON'IR'IBUTING 10 DEATH but net relsted 10 tha termina PART 1t M deceased wes  fomsle  wos
disesse condilion given in PART | [a) thare a pregnandy in last 90 days.

DOCUMENT

ID Yes I O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
O O :

20c. TIME OF ‘Month, Day, Tea |
INJURY
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ﬁ-ﬂg‘}n CERTIFICATION
-~

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, street, office bldg., eic.)
NOT WHILE AT WORK O

) 21. | attended the deceasad from 1-12- 62' to. n- 14 —ks and last saw E’““ on. 11-10 -b3

th occurred at 8 : 3 5 P. m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

&L. HMaginn,

SHQULD READ

(Degree ar title) 22b. ADDRESS ] 2%c. DﬂTE SIGNED

%‘k qaz % ’ m """’3'4-5

23a. BURIAL, CREMATIOR) | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY &id. LOCATION (Cingtown, or county) [State) . P

bu P =™ 11 /14/1963 |Ashland Cemetery St. Joseph Mo .

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 20 REGISTRAR'S zlcngwnz ;
/i“f/""ﬂ Qt’/ Jaseph Mo %L"U"/J:/fd\;

(Llcensed Embalmer*s Statement on Reversz Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




el s’/

N
N
&

STATEMENT BY I;ICENSEls EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. } ' .
Student Signed Ay L3l Q/é 72
/ D o/
Licensed Embalmer No. 3/&0 ?- r /
I -
P. O. Address .;/fﬁ //«é{ V4%

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

] -




